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diseases in Part | must be casually ralated.

ALED JUN 7 1957

Ragistration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_318..

rimary Registration District NOIQQ3. .................

.............. 191<*

e AS1A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rosldeﬂje hafou)
. STATE N admiasion
e COUNTY - ¢ Mo. b COUNTYSH . Loul
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | inside Limits e. CITY 4/?0.5 Inside Limits
OR . CR . !
town  St. Louls Yesu NoD tomw Richmond Hts. © Yestl Nog
c. Egls.il;l‘lf_{:tigolg {If NOT inhospital, give location)|Length of stay in |h J. STREET {If autside, give tocation) Reside on Form
2.3 mstiution St. John's Hospl 7 Aaooress 9030.. Saranac - | Yest Nem
3. NAME OF Firat Middle ’ Last * 4, DATE Monta Day Yeor
DECEASED OF *
(Type or prine) BERNARD H. NORDMANN | DEATH May 10 19 57
5. sEx 6. COLOR OR RACE 7. MaRRI KEVER MARRIED []| - DATE OF BIRTH Is. AGE (In yeara | IF UNDER | YEAR Iguunm 24 HRS.
° tost birthday) [AMonthy | Daws | Hours | Min.
Male White wioowep [ ovorceo [ May 2,1888 69 ] l
| 10a. uSUAL OCCUPATIONt(Giu kind o[w]ort!dor;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
m wor e, preR i relare -
Pub iy SH&r-thE{Tm ¢f Board-Nordmapnn Prtg.Co. St.LouisMo. U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Nordmann Johanna Haneklau
I3, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas (Wi fe)
{Yes. no, or unknown) {11 yea. pive war or dater of service) .
o l None 486=189697 Katherine M. Nordmann 9030 Saranac

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare fise to
abore cquse (2

slating the undzr

DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ((],J_ merios Cle otic heart dJsease

INTERVAL BETWEEN
ONSET AND

ATH

= Iying  cause loal. DUE TO (¢)
= PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PART I(n) . :VASF 6\:;%3\’
= - ER !
< ——
= H Y O vesd wo @/-2
:i_' 202. ACCIDENT SUICIDE HOMICIDE  206. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part Ior Part 1 of item 18.) :
§ o 0 O
: 20¢c. TIME OF Hour  Month, Day, Year
fx] * INJURY La.m . ] - e s R
E pom. e )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or gboud home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, streel, office bidg., etc.)
WORX AT WORK g
2l. I attendad the deceased from Ak /G5 . to ”‘o/.f 7 and last saw “""h alive on b /’D /""'P
Death occurred at : 30 P . m on the date starod ahove; and‘ to the best of my knowledge, from the causes uated

Ei DATE SIGHED

Za. siGNATURE (P dFall  (Degrec or trle) D Ie) 220 ADDRESS' S- hi
- - M Zredd, e 21 & v S
23a. :‘é“'&h Lcng‘nm?n)f' 23, DATE 23¢. NAME OF CEMETERY OR cnmnonv | 234, Cocation (Ciry. town. eghounty) - (State)
] D (<] -
ReMOVEL"™ |May 13,1957 Resurrection-Cemetery- St. Louis-Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

EGISTRAR™S SIGNAT

25, DATE RECD, BY LOCAL REG.

MY 1357

{Licensed Embalmer’s Statement ot Reverse Side)

b1 S




el
v

- o’ -
._‘/é ¢
- b A \ C, .

3 -1
Ve
9,

>y
- . S TR DR

4 STATEMENT BY LICENSED EMBALMER

* - s
- '

I hereby certify that the body whose namé is'fecorded on thé reverse side of this certificate was en

by me, or by _._....__. U S e e TS ceeeceieenais, Student Embalmer No........

working under my personal supervision..:

LY Y i .¥ D AAAA T L
Signature of Student Embalmer .

idensed Embalmer No.i.’{'.?..:

S - P. O. Address.......... o

Noté: The above MUST:BE SIGNED BY THE ‘LICENSED EMBALMER in-his¢ OWN H.ANDWRITING (
to comply with the above constitutes grounds forf révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this bodv is ngt embalmed, fact should be so stated above




